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MARGIN RESERVED FOR BINDING
INLY, WITH UNFADING INK—THIS IS A PERMANEN

item of information should be carefully supplied, AGE should be stated EXACTL
should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact state-

ment of OCCUPATION is very important.

N.B—WRITE l.s

S e B, 0, L
STANDARD CERTIFICATE OF DEATH Arizona State Board of Health - BUREAU oF VF?'? ?:\‘Arlsncs
). PLACE OF DEATH -t

County P im State. ARIZONA

State File No..."

Township... OF  VillaRE. oot
Citg.......... Tucson, No St Marys Hoapital,...
. (If deagh occurred in a hospital or institution, Five its NAM instead of street a
Length of residence in city or town where death occurred yis 008, ds How long in U. 8. if of foreign binh?... .
hanna K Deutsch
2, FULIL, NAME JO :_ ....... How long in State when death occurred?.... .
(a) Residence: Na 1103 E Helen S i.® St., Ward, et e
(Usual place of abode) (If non-resident give city or town and Stare) )
PERSONAL AND STATISTICAL PAKRTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX +. COLOR OR RACE | 5. SINGLE, MARRIED. WID- | 3i, DATE OF DEATH (month, dy, sud year) O=lk= BB ¢ 15
OWED, or EIKCH. (Write
Femsle White dhe word) . 22, /}yx HEREBY CERTIFY, 'nm I attended deceased from
! ,'2 - 2 ﬁ
5a. If married, widowed, or dnorced' 19: A te - 19;‘:3
HUSBAND of XE¥X XX¥X I last saw e ive Ot L D death is said
{or) WIFE of
T to have occurred on the date stated abfve, ar ¥ @
6. DATE OF BIRTH (month, day, and year) AuguSt 24~ 19 OéThe principal cause of desth and related causes of im- )
7. AGE Years Months Days 1f LESS than portance were as follows: Date of Onser.
1 day,.......hry, -
a 7 10 XX OF.rvene ML //’ mm—
8. Trade, profession, or particular o & == TR e
% kind of work done, as spinner, bocaal Worker - v .
- sawyer, bookkeeper, etc.............
=
| 9 Industry or business in which
[ work wag done, as silk mill, XX XXX
o] saw mill, bank, ete.
8 [0. Date deceased Tast worked at i1. Total time (years) . R
fa] this cecupation (month and spent in this Other contributory causea.gf importance:
year) OCCUPATION. cecevecsmmerersarerssns -
12, BIRTHPLACE (city or town)...
(state or country)
5 15. NAME John Deutsch Date of
E 14. BIRTHPLACE (city or town) Gemany' What test confirmed diagnosis?................... Was there an autopsy? ... ...
= (Btate_or country) 23. 1I death was due to extefnal causes (violence) fill in also the following:
w) 15, mapey naveK8tharina Benedict, Accident, suicide, or homicide? .............. Date of ibjuryee ., I9.....
s BIRTHPLAC ) Where did injury occur? 3 ; RS
6. IRTHP E (city of town) ... .o g (Specify city or towan, county and State
= (State or cnuntry) - £=_e any'

Specify whether injury occurred in industry, in home, or in public place,

17. INFORMANT. R Zs¢ Y la)

{Address) ! it dbl s Maznner of injury,

13 BURIAL, GRENAXIRIN O R2FOVEY Mature of injury x
Piace._..: E vergreenﬂemete:ﬁxeﬁ-z? "3 » 1 24, Wis disease or injury in any way related to occupation of deceased?.........
, NDERTA B.I'ke I‘imﬂhaw Unﬂ c ne . 4
19 H(dd:ess) %cﬂon I' I 50, specify......
2. e D6 193 %l“l \‘L‘U'\&— gaed)
o c‘-,Rq-;lstrar (Address) .
@ 20!(‘-19-33 MS 48294 Form 3 BacL of Certilicate ta be used for any Additional Information




